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3. REMARKS INSTRUCTIONSFOR USE
1. Detailedinstructionsof the implementingdepartmentdirective shall be used in the preparationof
this report.
2. Militaryinstallationsshall preparethis reportby the 15th day after the end of each month. The
reportshall be preparedand signed by the DOD certified pest managementsupervisor,applicatoror
inspectorand by the installationengineer.
3. Three copiesshallbe signedand distributedas follows:
a. CopyNo. 1. To the appropriatepest managementprofessionalin accordancewith implementing
departmentdirectivesfor technicalreview.
b. CopyNo. 2. Recordto the installationsurgeon.
c. CopyNo. 3. Recordcopy to the installationsengineerfor two year retentionin accordancewith
PublicLaw 92-516.
4. INSTALLATIONENGINEER(ReviewingOfficer) 5. INSTALLATIONCERTIFIEDPEST MANAGEMENTSUPERVISORAPPLICATOROR INSPECTOR
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